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Increase in Venereal Disease 


Attention of the readers of the Review is directed 
to the article appearing in the Health and Public 
Welfare section of this issue on Venereal Disease. It 
is rather disquieting to see that there is a very consid- 
erable increase in Venereal Disease, and that this 
increase is apparent both in the civilian population 
and in the Armed Forces, although it is greater in the 
civilian population. We think that probably some of 
the apparent increase is relative rather than actual in 
view of the fact that we are certain that reporting of 
Venereal Disease by the general practitioner has been 
much more satisfactory this past year than in any year 
since the formation of the Department. 


In looking over the figures set out in the article by 
Doctor Backman, there are two or three significant 
things which we would like to bring to the attention 
of the medical profession, and the first is the relatively 
higher increase in venereal disease infections in the 
younger age groups, namely the ages from fourteen 
to twenty-four. We believe that the general relaxing 
of community morals and the large influx of young 
girls into the city as a result of work being offered as 
maids and waitresses in cafes, etcetera, is chiefly re- 
sponsible for this increase. These girls, we believe, 
are “unmoral” rather than “immoral” and unfortun- 
ately when they become infected they become a real 
source of danger to the military personnel. 


It would seem that the community should have some 
responsibility in seeing that provision is made for 


adequate recreation for this type of girl in order that 
she may be kept off the street and in good wholesome 
surroundings. 


Another disturbing feature of the whole program 
is the comparatively small percentage of sources of 
infection or contacts given in respect to the reported 
cases, being approximately only thirty per cent. In 
other words, two-thirds of the cases reported have had 
no follow-up work done in respect to locating and 
bringing in for examination and treatment the sus- 
pected source of infection. We would urge all physi- 
cians to obtain all information available on cases that 
come in for treatment—as to the suspected source of 
infection, and to transmit this information to the 
Department in order that proper investigation can be 
made. One will see in the article that when sources 
and contacts of infection are reported to the Depart- 
ment we are successful in having investigation made 
in 85% of the cases. 


We would like to point out that the services avail- 
able from the Department to members of the profes- 
sion are as follows: 


1. Education—Lectures, Radio Talks, Distribu- 
tion of pamphlets and literature. 


2. Free Clinic—St. Boniface Out-door Depart- 
ment. 


3. Free Keidel tubes for blood wassermans. 
4. Free Arsenicals. 


5. Payment of a nominal fee for administration 
of arsenicals and bismuth to indigent patients where 
there are no facilities for free treatment outside 
Greater Winnipeg. 


6. Follow-up service—Trained nurses to follow- 
up lapsed cases and to find sources and contacts. 


Make use of these facilities and assist in the De- 
partment’s program of Venereal Disease control. 


—FW J. 
Abstract 
Silost of Hut and Cd cn Aledenion 


Bisgard, Matson and Hirschmann (J. Am. Assn. 
1942: 118,447) found by experiment that external 
heat inhibited the activity of the stomach and intes- 
tines, thus proving its benefit in local inflammatory 
conditions like appendicitis. External cold applied to 
the abdominal ‘wall increased the activity of the stom- 
ach and intestines and caused an increased flow of 
HC. Thus an ice bag should not be used in haema- 
temesis. Conversely, hot drinks increased the activity 
of the stomach and cold slightly inhibited its action. 
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Abstract 


Ocsophageal-Hiatus Hernia—D. Young in Rev. 
Gasterenterol, Sept. 1942, p. 345 states that an elder- 
ly patient who complained of epigastric or substernal 
distress at night, relieved after sitting up in bed or 
getting up and walking around, probably has oesoph- 
agea! hiatus hernia. As the pain is often referred to 
the neck or shoulder it may be confused with angina. 
But hernia patients get relief by moving about where- 
as angina patients like to remain motionless. 


Symptoms are more apt to occur when the patient 
is recumbent, but distress or vomiting may come on 
while eating. Dysphagia or hiccough may also occur. 
Ulceration and haematemesis sometimes supervene. 


Diagnosis may be confirmed by X-Ray of the stom- 
ach in the Trendelenberg position. 


A great many patients with oesophageal hernia may 
be comfortable if they eat frequent small meals com- 
posed of soft foods, and remain upright for a time 
after eating and sleep on three or four pillows. Weight 
reduction for the obese is helpful. All activities that 
increase intra-abdominal pressure such as bending, 
coughing, stooping or straining at stool should be 
avoided. Phrenic section may relieve the condition if 
other measures fail or may serve as a preliminary step 
to more radical surgical intervention. 


Obituaries 


Dr. Herbert McGregor 


The following obituary notice is from the pen of 
Dr. F. W. Andrew, Summerland, B.C., friend and 
classmate of the late Dr. Herbert McGregor, of Pen- 
ticton, B.C. Dr. McGregor was born in Manitou, 
played football on Medical champion teams, grad- 
uated in Medicine from Manitoba Medical College in 
1907, and was well known to many doctors in Mani- 
toba, both from early association and from contacts 
with him as a member of the Gouncil of the Canadian 
Medical Association. His son is a doctor in the armed 
services. His wife and daughter also survive him. 


The death of Dr. Herbert McGregor while at the 
height of his professional career has created a gap in 
the life of the district around Penticton, and, indeed, 
a large part of southern British Columbia. His interest 
in organized medicine, to which he gave his time un- 
sparingly, gave him a wide acquaintance among the 
members of the profession. As a representative from 
our provincial association, he attended a recent meet- 
ing of the council of the C.M.A. in Ottawa, and con- 
tributed his share in the proposed plan for Health 
Insurance that will shortly be considered by Parlia- 
ment. Every day was planned and busy. In a large 
practice, he gave a sympathetic attention to every 
patient, and his advice was in detail and fitted to the 
individual. With his confreres, he was ever willing 


to assist in consultation and with tactful advice. One 
would marvel that he was able to keep abreast with 
the voluminous medical literature, but this was due to 
his ability to speedily reject the chaff, and to store 
away the kernels for future use. Probably his former 
experience as a reporter for the Winnipeg Free Press 
gave him a useful training in this respect. 


Outside of his professional work, he maintained an 
active membership in the Rotary and other organiza- 
tions. He was a lover of clean sport, especially of 
baseball, golf and his shotgun. The Doctor and Mrs. 
McGregor, recently the president of the Federated 
Women’s Institutes of Canada, were both fluent 
speakers and had a quick sense of humor. Hence, 
their home was one of warm and spontaneous hospi- 
tality. After thirty-five years of practice, he fell a 
victim to a failing coronary artery, an affliction that 
claims too many members of an overworked profes- 
sion. 


© @ 
Dr. Robert W. Knechtel 


Dr. Robert W. Knechtel died March 29 at his 
home in Winnipeg, in his 82nd year. Born at Brus- 
sels, Ontario, of pioneer parents, he graduated in 
medicine from Trinity College, Toronto, and prac- 
tised five years at Ripley, Ont., before taking post- 
graduate work in London, England. In 1897 he came 
to Winnipeg, practised there for twenty years, then 
retired to his farm at Souris, where he carried out 
experimental work in wheat breeding. In 1936 he 
returned to Winnipeg. He is survived by his widow. 


Clinical Meetings 
Winnipeg, Man., 18th Feb. 1943 


To: All Medical Officers 
Units & Training Centres 
Military District No. 10. 
Re: CLINICAL MEETINGS 
Medical Board, Army Reception Centre. 


1. A clinical meeting will be held in the Heart and 
Lung Room, Medical Board of this Reception Centre 
every Monday from 17:00 hours to 18:00 hours. 


2. There is a large supply of clinical material to 
draw on and many interesting cases will be reviewed 
by specialists on the Board. 


3. Lt.-Col. Lynn Gunn, Officer Commanding, Med- 
ical Board will welcome all Medical Officers and any 
civilian practitioners who may be interested. 


PY Bel, 


P. G. Bell, Colonel, R.C.A.M.C. 
District Medical Officer, Military District No. 10. 
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Increasing professional use over many 
years is proof of the merit of... 


“CALCIUM A” 


A calcium - cod liver oil dietary supplement 


Each capsule contains: 
Dibasic calcium phosphate . . . 560 mg._. 
Vitamin A. . « 350 International Units 
Vitamin D . . . 3500 International Units 
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AYERST, McKENNA & HARRISON LIMITED e MONTREAL, CANADA 
Biological and Pharmaceutical Chemists 





132 


THE MANITOBA MEDICAL REVIEW 


[May, 1943 























Since LOKOL “17” was introduced to the Medical Profession just a little 
over a year ago it has received wide acelaim. This is because of the un- 
equalled action of this 30% sulfathiazole paste in the treatment of skin 
infections such as: impetigo contagiosa; ecthyma; secondarily infected 
dermatitis; acne vulgaris, pustular; or in the treatment of superficial 


wounds. 

I The 30% sulfathiazole assures of a high concentration being set up 
in the tissues. It is as necessary to build up a high concentration of 
this drug locally as it is orally. 

2 Because of this high concentration a maximum antiseptic effect is 
obtained, and a rapidity of action is ensured. 

3 The base of LOKOL “17” is miscible with water and serum in all! 
proportions. 

4 The base is non-greasy, and therefore does not hinder absorption of 
the sulfathiazole. It is pointed out that a greasy base has a tendency 
to insulate the drug particles. Greasy ointments are also contra- 
indicated in pyodermic skin infections. 

5 . The glycerin base lowers the surface tension and thus assures a rapid 
penetration of the sulfathiazole into the tissues. 

6G LOKOL “17” is bland and non-irritating. It is also non-toxic. 


LOKOL “17” is sold only on prescription — 
and is stocked in all drug stores. Literature 
and a generous sample will be sent to regis- 
tered physicians on written request. 





FRANK W. HORNER LIMITED 
PHARMACEUTICAL MANUFACTURERS 


MONTREAL, CANADA 
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Personal Notes and Social News 





Dr. Arthur Stevenson, third son of Dr. and Mrs. E. C. 
Stevenson of Gothenburg, Nebraska, was married 
on March 27th to Dorothy Vivienne, only daughter 
of Mr. and Mrs. H. H. Bowden of Winnipeg. 


@ @ 


Lieut. George Albert Waugh, son of Dr. and Mrs. 
R. J. Waugh of Carberry, Man., was united in 
marriage on April 3rd to Dorothy Elizabeth, second 
daughter of Mr. and Mrs. T. J. Wilton of Carman, 
Man. After the ceremony Lieut. and Mrs. Waugh 
left for a honeymoon in the East. 


© © 


Dr. F. L. Jamieson of Carman, Man., left on March 
30th for enlistment in the Armed Forces. 


© © 


Lt.-Col. G. Stuart Musgrove, R.C.A.M.C., son of Dr. 
W. W. Musgrove of Winnipeg, is now an A.D. 
M.S. with the British Forces on the Burma front. 
Two other sons are also serving in the forces: Capt. 
J. Edward, R.C.A.M.C., late Fellow in Surgery, 
Mayo Foundation, is at Camp Shilo; and Pay Sub- 
Lieut. Ronald J., is stationed at Halifax. 


© © 


Capt. Norman Paul Merkeley, R.C.A.M.C., second 
son of Dr. and Mrs. H. J. Merkeley of Winnipeg, 
was married on April 9th to Margaret Ann, only 
daughter of Mr. and Mrs. Roland O. Harrison of 
Winnipeg. 

© © 


Dr. John Alexander MacDonnell, son of Mrs. A. D. 
MacDonnell, was married March 25th to Dr. Asa 
Kristjannson, second daughter of Mr. and Mrs. 
Fredrik Kristjansson of Winnipeg. The bride and 
bridegroom were recent graduates of the Univer- 
sity of Manitoba. Dr. and Mrs. MacDonnell will 
reside in Winnipeg, prior to joining the armed 
forces. 


© @ 


Lieut. William Reginald Govan, R.C.A.M.C., son of 
Mr. and Mrs. Eben Govan of Winnipeg, is to be 
married early in June to Louie Virginia, youngest 
daughter of Mr. and Mrs. Frederick William Leis- 
tikow of Moose Jaw, Sask. 

© © 


Dr. E. S. Bolton of Brandon has been elected head of 
the Brandon Nutrition Committee. 
® © 


Dr. Charles Hallson, ’40, of Houston, Texas, has 
been appointed acting superintendent of Jefferson 
Davis Hospital, at Houston. 


Dr. and Mrs. Hugh F. Cameron of 254 Wellington 
Crescent are celebrating the birth of a son (Donald 
Roderick ) on April 10th, at the Winnipeg General 
Hospital. 


> ® 


Capt. H. L. McNichol, R.C.A.M.C., formerly of Flin 
Flon, Man., recently returned from overseas. 


® 


Dr. V. J. Guttormsson of Lundar, Man., was recently 
appointed a Lieutenant in the R.C.A.M.C. 


© © 


Lieut. C. F. Benoit, R.C.A.M.C., son of Mr. A. V. 
Benoit and the late Mrs. Benoit, of St. Boniface, 
is engaged to be married early in June to Elizabeth 
Marie, daughter of Mr. and Mrs. Archibald F. 
McKinnon of Norwood. 


© © 


Appointment of the following medical doctors, grad- 
uates this Spring at the University of Manitoba, 
as Lieutenants in the Royal Canadian Medical 
Corps of the active army is announced. Drs. J. G. 
Ward, C. F. Benoit, M. M. Wasserman of Regina, 
F. C. R. Chalke, D. S. Noble. 


eo © 


Squadron Leader and Mrs. Walter Alexander are cele- 
brating the arrival of a baby daughter at the Royal 
Alexandra Hospital, Edmonton, Alberta, on April 
21st, 1943. 


© © 


Lt.-Col. and Mrs. A. M. Davidson announce the en- 
gagement of their only daughter, Winnifred Mac- 
Gregor, to Pilot Officer Frederick E. Warner, 
second son of Dr. and Mrs. F. E. Warner of Win- 
nipeg. The wedding to take place on June Ist. 


© ® 


A popular biologist affirms that our girls reach matur- 
ity much quicker than boys. On the other hand, 
when a man reaches forty, how old is his twin 
sister? —W innipeg Tribune. 


Diplomatically speaking, we would say anywhere 
this side of twenty-nine years, eleven months. three 
weeks, six days. 


® @ 


Physical examinations of W.A.A.CS. and so forth 
show women’s feet are becoming larger —W inni- 
peg Tribune. 


After seeing them in slacks, it is quite apparent 
that EM are too. 
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Widely Evidenced In 
Defective Bone and 
Tooth Structure 


THAT the human economy is weakened 
by calcium depletion is shown by the 
widespread prevalence of defective 
bones and teeth, particularly in children, 
and by lessened resistance to infections 
and other less clearly defined weaknesses. 


Among 4,000 unselected cases in the 
New York Hospital, only two were 
found whose dietary history showed an 
adequate supply of calcium. 


CALIRAD WAFERS offer an efficient 
and economical means of supplementing 
the calcium-deficient diet. They combine 
calcium and phosphorus in optimum 
ratio (1.625 to 1), with the essential 
vitamin D. 





STARVATION 








The ONLY calcium 
therapy which contains 
crystalline Vitamin D3! 


CALIRAD WAFERS are dif- 
ferent because they contain 
the newly synthesized crystal- 
line vitamin Ds which has 
the full anti-rachitic virtue of 
the fish liver oil vitamin. 











Dor pregnant and nursing 
mothers, growing children, 
and calcium-depleted adults 





gm ALBA PHARMACEUTICAL DIVISION 
— Winthrop Chemical Company, Inc. 
Professional Service Office SUCCESSOR Administration and Laboratories 
1010 St. Catherine St. W. 
MONTREAL, P.Q,. 


1019 Elliott Street West 
WINDSOR, ONT. 
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Winnipeg Medical Society 





C. B. STEWART — President J. C. Hossack — Past President 
DicBy WHEELER — Past President 


C. M. StRONG — Vice-President 
MEETINGS 


Third Friday, each month 


Next Meeting 
May 21st 


H. F. CAMERON — Secretary 
A. : GOWRON - Treasurer 
MEETINGS 


Start exactly at 8:15 p.m. 


NOTICE BOARD 


The April meeting, I am told, was excellently 
attended and greatly enjoyed. Unfortunately I was not 
there and so, instead of giving my own reactions, I am 
going to record the impressions of others as I heard 
them later. 


The piece de resistance undoubtedly was the con- 
tribution of Dr. Jackson. “Good old Freddie” was 
on everyone’s lips. And no wonder for he said (I am 
told) that every doctor in Manitoba would get $10,- 
000 a year when the new Health Plan came into 
effect. Some placed the figure at $11,000 but the 
assurance of “ten grand” made them generous and 
they were willing to forget about the extra thousand 
or might even give it to the Chiros, who, I see, have 
horned their way into recognition in Saskatchewan. 
When you think that Dr. Aberhart got the premier- 
ship of Alberta on the promise of a measly $25.00 a 
month, what is there good enough for Freddie? Why, 
we might even make him president of our Society! 
The Plan is supposed to have nothing to do with 
politics but it seems to me to be remarkably liberal 
and extraordinarily progressive. Let us hope that it 
is not mere wishful thinking. 


The other day I saw a letter in one of the papers 
about this Health Plan. It was written by a layman 
whose jaundiced eye had found a fly in the ointment. 
He figured that if the doctors approved of it then, 
from the patient’s standpoint, there must be some- 
thing wrong about it, which caused it, for him, to send 
forth a stinking savour. 


The Plan does, however, undoubtedly have its 
drawbacks. Could we work efficiently in the unnat- 
ural atmosphere of being paid for all we do? Never 
again could we rid ourselves of an undesirable patient 
by sending a whopper of a bill. Gone would be 
the opportunities to practice that charity for which 
we are proverbial. No more could we exercise our 
ingenuity in preparing euphemistic addenda to our 
bills such as: “I am sure that you have inadvertently 
mislaid my account. Now that it has been brought to 
your attention I am certain you will settle it prompt- 
ly.” Likewise we are no longer likely to be amused 
by interesting correspondence such as: “Dear Dr. 
You have a nerve to send me a bill when you know 
you nearly killed mv wife.” Or: “Dear doctor since 
you took out my insides I’ve never been the same until 
I seen Doc. Kramer who fixed me up for $2, so why 


should I pay you when all you did was ruin me?” 
or “Since I seen you I’ve been in bed with 4 other doc- 
tors but they don’t seem to be able to do anything 
either so I can’t pay you.” 


These are among the delights that we must sacri- 
fice for gross security. And when the great day dawns 
we shall, I doubt not, say with Ovid, prospera lux 
oritur but at the same time murmur with Marmontel, 
Ils se sont passees, ces jours de fete (For a garnish 
there is nothing like a touch of the classics). 


I am sorry that I missed Dr. James’ paper on Osteo- 
myelitis. Personally I am not very interested in his 
topic, but I have heard Dr. James speak before and he 
does it with authority and not as the scribes who crib 
most of their stuff out of a book. I understand that this 
paper is tobe published. It must have been practical 
judging by what I heard of the discussion it provoked 
and the favourable comments it elicited. 


The third item on the programme was a moving 
picture dealing with peptic ulcer. There was a time 
when the promise of a movie assured the success of a 
meeting, but nowadays it has to be exceptional to re- 
ceive even a comment. This one appears to have 
been exceptional, so good in fact that many would 
like to see it again. 

The rasping minutes have filed away another year. 
It seems only a few weeks ago since we met to elect 
our president and now in a few days we must choose 
his successor. Dr. Stewart has been a very faithful 
servant of this Society, and for a long time. He was 
secretary for two years and vice-president for one. In 
both of these offices he performed his duties with 
most commendable efficiency. As president he has 
spent time and effort in your interest and to your 
advantage. It is fortunate that his qualities and experi- 
ence will be at your service for two more years. 


Dr. Stewart tells me that the title of his address 
will be “The History of the Winnipeg Medical Soci- 
ety.” Usually the attendance at the annual meeting is 
not very large, but to those interested in their Society 
the reports ought to be important enough to assure 
their presence. Furthermore your Executive have 
freely given up their time to show, by their devotion, 
how much they appreciate your confidence. By attend- 
ing the meeting you will not only learn to what ex- 
tent your confidence has been justified but will also 
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show your appreciation of the efforts put forth on 
your behalf. 


© © 


Last year, you may recall, we instituted the prac- 
tice of conferring Life Memberships. Previously the 
custom had been to notify by letter those so honoured 
of the privilege they now enjoyed. Last year the pre- 
sentations were made in December—the month of 
presents and friendly feelings. Dr. Stewart, however, 
feels that the logical and proper time is at the annual 
meeting and so it will be done this year. The new 
Life members will be Drs. S. Elkin, B. J. Brandson, 
D. S. McKay and D. G. Ross (of Selkirk). 


The little ceremony formulated last year will prob- 
ably be followed. A little bit of ritual adds to the 
dignity and impressiveness of the occasion. Moreover 


it is a means of informing the younger generation 
about men whose names indeed they know, but of 
whose influence upon the teaching and practice of the 
time they are largely ignorant. “Time hath, my lord, 
a wallet at his back, Wherein he puts alms for obliv- 
ion, A great-sized monster of ingratitudes: Those 
scraps are good deeds past: which are devoured as 
fast as they are made, forgot as soon as done.” 


“Cormorant devouring Time!” “Envious, calumni- 
ating Time!” Oblivion that “blindly scattereth her 
poppy!” To them are we all subject. That fact must 
have a sobering effect upon our vanity and should 
make us all the more eager to honour those whose 
“words are wise in their instruction” and who by that 
instruction exercise often a great but usually an unap- 
preciated influence upon the future. Let us then “de- 
clare their wisdom and tell out their praise.” 


Stewart Memorial Scholarships 
Winnipeg Free Press, April 19th, 1943 


No man in the medical profession or out of it ever 
deserved more to have his memory perpetuated in this 
Province than did Dr. David A. Stewart. Therefore, it 
is a matter of deeply felt satisfaction that the Depart- 
ment of Education here should have instituted the 
Dr. David A. Stewart Memorial Scholarships. These 
are in the nature of bursaries payable to students in 
rural Manitoba, ie., outside of Greater Winnipeg, 
who may desire to enter the University Medical Fac- 
ulty. There are six awards designed to cover expenses 
for the pre-medical and the first four years of the 
course. In order to qualify, the student must have a 
satisfactory scholastic record, be reasonably healthy, 
and his financial need must be such that he could not 
complete the course without assistance. 


Under the terms of the award students must sign 
an agreement with the Provincial Government that at 
the conclusion of their course they will accept a posi- 
tion with the Department of Health or accept em- 
ployment in rural Manitoba. For each year they 
continue in such employment one-fifth of the amount 
loaned to them will be remitted, which means of 
course that these students will have all the amount 
remitted if they remain in the departmental employ or 
if they practice in the country, for five years after 
graduation. 


There is a peculiar fitness in the terms of this 
arrangement and in the naming of the memorial, be- 
cause Dr. Stewart throughout his professional career 
had an eye singly only to bringing his professional 
skill to bear where it could do the most good. He 
never gave thought to a cushy job for himself, al- 
though his frail strength must often have suggested 
such a course to his friends. Moreover, as this national 
emergency has shown up with vivid clarity what was 
already becoming noticeable before, medical skill is 
most unevenly distributed throughout the country. 


There are plenty of physicians in the cities, but whole 
sections of the rural parts are without any. 


This has not to do with any condition of there not 
being sufficient students applying. It has not even to 
do with an unwarrantable number of these students 
being residents of the cities. Manitoba Medical faculty 
only admits so many students a year, and for years 
has turned down a considerable number of applicants. 
Toronto University does the same thing. So do the 
others. Some of this may be because it is thought that 
the students applying are not of the calibre that would 
make good doctors. Some of it is because there are 
not sufficient training facilities for a greater number. 


The action of the Manitoba Education Department 
in providing these awards will not numerically help 
this situation. It will provide a trickle of doctors for 
the rural sections, but if the situation continues as at 
present, then some steps must-be taken to expand the 
Medical Faculty. 


Your Gas Ration 


This year every car owner who applies for a gas- 
oline ration book is issued with an AA ration book, 
thus treating all citizens alike. On further applica- 
tion to the Oil Controller special ration books are 
issued to those proving a special need for gasoline to 
be used for essential business. 


It has been suggested that Medical Men, who in 
most cases do little or no pleasure driving now, use 
only their special coupons for obtaining gasoline. 
The AA ration book can be held in reserve to be used 
when the special book is depleted and while a new 
book is being obtained. This new book to be 
obtained by applying through the Registrar of the 
C. P. & S. as was done originally and only when the 
special book is entirely used up. 




















May, 1943] 


THE MANITOBA MEDICAL REVIEW 137 





Department of Health and Public Welfare 





Comparisons Communicable Diseases—-Manitoba 


(Whites Only) 
1943 1942 TOTALS 
EA ay, ——<—_— - —_—- —_——_—-~ —_—_ TO OS 
Feb. 28 to Jan. 31 to Feb. 26 to Jan. 29 to Jan. 1t » to 
DISEASES Mar. 27 Feb. 27 Mar. 25 Feb. 25 Mar. 27,43 roel 25,"42 
Anterior Poliomyelitis 1 3 2 1 7 5 
Chickenpox 110 165 228 294 543 934 
Diphtheria 27 35 19 21 82 49 
Diphtheria Carriers l 3 2 1 5 4 
Dysentery—Amoebic l 1 
Dysentery—Bacillary 1 
Erysipelas 6 5 11 9 16 23 
Encephalitis 1 2 2 2 
Influenza 45 69 19 77 143 151 
Measles 273 161 898 797 531 2091 
Measles—-German 3 10 59 84 13 163 
Meningococcal Meningitis 2 3 2 4 8 9 
Mumps 529 599 574 505 1563 1445 
Ophthalmia Neonatorum l 1 
Pneumonia—Lobar 14 13 16 9 40 37 
Puerperal Fever l 1 
Scarlet Fever 117 106 219 167 266 477 
Septic Sore Throat 4 4 17 16 8 46 
Smallpox 
Tetanus 1 
Trachoma 1 2 1 
Tuberculosis 81 47 42 35 158 97 
Typhoid Fever . es: : ‘ l 2 28 1 5 4 
Typhoid Paratyphoid a 
Typhoid Carriers 1 1 
Undulant Fever 1 1 1 1 3 
Whooping Cough ' 208 132 28 24 507 71 
Gonorrhoea 118 158 91 107 450 277 
Syphilis 43 39 86 57 127 186 
Meningococcal Meningitis Carriers 4 6 


DIPHTHERIA—It seems that we continue to draw your 
attention to this disease. Are we not justified in doing so when 
the reports above show that Manitoba had one more case than 
Ontario, Saskatchewan, Minnesota and North Dakota combined ? 
Toxoid would have prevented 98% of these cases. Last month 
the large percentage of cases were reported from Greater Win- 
nipeg—not so this month; 14 cases being reported from widely 
separated rural points. 


At this time of year this Department tries to stimulate 
Health Officers to put on Immunizing Campaigns. We have 
addressed letters in this regard to Health Officers in several 
areas where programs have not been carried on for several 
years. If we have missed any—please forgive and drop us a 
line—we would be pleased to help you in any way possible. 
As you know the biological materials are supplied free and the 
Nursing Division will send out a nurse to assist you. 


AMOEBIC DYSENTERY—One case reported in Manitoba, 
two in Ontario and five in Minnesota. Is this something new 
we are going to have to contend with? 


DEATHS FROM COMMUNICABLE DISEASE 
February, 1943 


URBAN—Cancer 43, Pneumonia Lobar 7, Pneumonia (other 
forms) 12, Tuberculosis 8, Influenza 3, Whooping Cough 2, 
Diphtheria 1, Syphilis 1, Cerebrospinal Meningitis 1, Septi- 
cemia 1, Hodgkin's Disease 1, Skin Disease 1. Other deaths 
under 1 year 20. Other deaths over 1 year 219. Stillbirths 
31 Total 351. 


RURAL—Cancer 22, Tuberculosis 14, Pneumonia Lobar 5, 
Pneumonia (other forms) 9, Diphtheria 2, Influenza 2, 


Septic Sore Throat 1, Typhus Fever 1. Other deaths under 1 
year 18. Other deaths over 1 year 156. Stillbirths 16. 
Total 246. 


INDIANS—Pneumonia Lobar 1, Pneumonia (other forms) 5, 
Tuberculosis 5, Influenza 1. Other deaths under 1 year 5. 
Other deaths over 1 year 7. Total 24 


te ~ ~ é t- 
N N o N N e N 
5 Se. es ¢. 25 
$20 28 22. $23 82.0 
Sand on Sar Sn? Ane 
DISEASE one dee ges Bs 8%a 
SS2& ES5 BS E8q 545 
Ame Oe OE Ake Ae 
Anterior Poliomyelitis 1 1 
Chickenpox 110 854 60 184 
no 27 9 16 
Dysentery — Amoebic ...... 1 2 5 a 
Erysipelas 6 2 4 2 2 
Influenza 45 282 172 1 11 
Encephalitis 1 l 
Measles 273 1417 923 318 347 
Meningococcal Meningitis 2 16 4 16 2 
German Measles > 125 7 
Mumps 529 4516 429 132 
Pneumonia, Lobar 14 
Scarlet Fever 117 753 129 269 36 
Septic Sore Throat 4 1 
Trachoma 2 
Tuberculosis 81 208 31 29 58 
Typhoid Fever 1 
Typhoid, Para-typhoid 1 
Undulant Fever 1 
Whooping Cough 208 495 38 «310 61 
Diphtheria Carrier 1 
Gonorrhoea 118 380 
Syphilis 43 579 


*Approximate Populations. 
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DIPHTHERIA TOXOID and PERTUSSIS VACCINE 


(COMBINED) 


The death rate from diphtheria and whooping cough is highest among children of 
pre-school age. It is desirable, therefore, to administer diphtheria toxoid and pertussis 
vaccine to infants and young children as a routine procedure, preferably in the first 
six months of life or as soon thereafter as possible. 


For use in the prevention of both diphtheria and whooping cough the Connaught 
Laboratories have prepared a combined vaccine, each cc. of which contains 20 Lf’s 
of diphtheria toxoid and approximately 15,000 million killed bacilli from freshly- 


isolated strains (strains in Phase 1) of H. pertussis. 


CONVENIENCE 


The combined vaccine calls for fewer injections, and, in consequence, 
the number of visits to the office or clinic may be considerably 
reduced. It is administered in three doses with an interval of one 


month between doses. 


EFFICACY 


Studies have shown that the combined vaccine 
is an effective immunizing agent against both 
diphtheria and whooping cough. 


DIPHTHERIA TOXOID & PERTUSSIS VACCINE (COMBINED) is supplied 
by the Connaught Laboratories in the following packages: 
Three 2 cc. ampoules—For the inoculation of one child 


Six 6 cc. ampoules—For the inoculation of a group of six children. 


CONNAUGHT LABORATORIES 
UNIVERSITY OF TORONTO 


Toronto, Canada 


Depot for Manitoba 


BRATHWAITES LIMITED 
431 Portage Avenue, Winnipeg 
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Department of Health and Public Welfare 





Venereal Discove Contel sul Reporting 


by Dr. K. J. BACKMAN, 
Director, Division of Venereal Disease Control, 
Department of Health and Public Welfare 


The United Nations are aware that venereal dis- 
eases are again on the rampage as always in times of 
war. An increase in venereal diseases has been re- 
ported from Great Britain, United States and Canada. 
A vigorous campaign has been instituted throughout 
these countries and is being intensified. 


At Ottawa a Department has recently been set up 
under the administration of Lt.-Col. Donald H. Wil- 
liams, to further the control of venereal diseases, 
both in the armed forces and among the civilians. A 
medical officer will also be allocated to each military 
district whose entire duty will be venereal disease 
control work. This new set-up will function in co- 
operation with the Department of Health and other 
agencies, directly or indirectly concerned in the con- 
trol of venereal diseases. 


The services of Lt.-Col. Williams, who is primarily 
in the army, are loaned part time to the Department 
of Pensions and National Health to organize a domin- 
ion-wide program of venereal disease control. They 
in turn are prepared to spend a considerable sum of 
money, which will materially assist the provinces in 
enlarging the scope of their work. 


As soon as there is extension of facilities now con- 
templated, further information will be given to the 
profession. 


In Manitoba, the Provincial Department of Health 
and Public Welfare has conducted a campaign for the 
past several years and the statistics given herewith 
clearly indicate that intensification of effort is urgent. 


The “red light” district has been eliminated. Illeg- 
ally operating houses of prostitution are not tolerated. 
Soliciting by prostitutes on the streets has practically 
vanished. Yet the trend of venereal diseases is up- 
wards. It is an alarming fact that the increase is 
chiefly in the younger age group, many of whom are 
only in their ‘teens. 


Although there has been considerable improve- 
ment in making obligatory reports by private physi- 
cians to the Department of Health and Public Wel- 
fare on persons suffering from venereal diseases, fur- 
ther co-operation is requested. Physicians are asked to 
obtain information as to sources and contacts and to 
forward this information to the Provincial Depart- 
ment of Health and Public Welfare. Every assurance 
may be given that the person supplying such infor- 
mation will not be brought into the picture at all. 
The person named as an alleged source or contact will 


be dealt with properly and not laid open to any em- 
barrassment. Without this assurance it is usually 
impossible to get the patient to divulge the required 
information. The reverse side of the report Form I in 
the “Physician’s Venereal Disease Report Book” can 
be used for additional information. This report book 
as well as “Dominion Statistics Free” confidential 
envelopes are supplied by the Department of Health 
and Public Welfare. Physicians are also asked to note 
that Form VI in the same book is used for lapsed 
cases. 


Let it not be said that the “step-child” of medicine 
is being neglected by our profession. 


Table 1 
Reported Cases Manitoba—1941-1942 


Gonorrhoea and Syphilis. 


Civilian only: 
1941 1942 








Gonorrhoea 783 834 
Syphilis 448 647 
Total 1231 1481 
Armed Forces only: 
Gonorrhoea 261 423 
Syphilis 18 49 
Total 279 472 





Grand Total 1510 1953 





Table 2 


Reported Cases—Age 14-24 Inclusive 
Manitoba, 1941 and 1942 


Gonorrhoea and Syphilis. 








Gonorrhoea: 1941 1942 
14-17 years 33 51 
18-19 years 88 155 
20-24 years 359 445 
Total . 480 651 
Syphilis: 
14-17 years ............... 13 19 
18-19 years : . 31 
20-24 years . wu 68 121 
Total 111 171 
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‘FISHERMADE" 
Health Supports 
Model 60 and 65 


POST-OPERATIVE 


After Gall Bladder or 
Stomach Operations 


A __ serviceable support 
built especially high for 
gall bladder or stomach 
incision, constructed with 
comfortable height above 
the waist line. 


Model 65 for medium 
to large figures. 





Model 60 for smaller 
figures 





Physicians Prescribe as “FISHERMADE” 
MODEL 65 or 60 





Made By 


FISHER & BURPE, LTD. 


WINNIPEG 
Branches: EDMONTON and VANCOUVER 




















Prescribe with 
Oreyatetelsetecs 


. 
Anca 
PHARMACEUTICAL 
PRODUCTS 


Manufactured by 
ANGLO CANADIAN DRUG COMPANY 
laboratories OSHAWA, CANADA 


WESTERN AGENTS 
Campbell & Hyman 
L im | an | 


236 Edmonton Street 
Winnipeg, Man. 








Gonorthoea and Syphilis. Table 3 


Reported Cases, Sources and Contacts 
Manitoba, 1942 





ry 
. w2E% 
3 2 saee 
ete 
es 885 eRe S 
ese 
Armed Forces 0.0.0.0... 472 201 42.6% 
St. Boniface Clinic ........ 674 229 34% 
Other Clinics and 
General Hospitals .... 217 6 2.8% 
Physicians in 
Greater Winnipeg ... 418 23 5.5% 
Physicians outside 
Greater Winnipeg 172 55 32% 
Others 80 
Total 1,953 594 


Gonorrhoea and Syphilis. Table 4 


Results of Investigation of Reported Sources and 
Contacts—Manitoba, 1942 





: z 
Z A s 3 
ra Zz z & 
Gonorrhoea ...... 151 111 81 343 
Syphilis 00000... 69 75 6 150 
Referred for Follow-up: 
To other Provinces .......................... 69 
To Armed Forces $2 
594 








An Urgent Request 


To aid in the war effort, the Department of 
Health and Public Welfare urgently requests all 
physicians in the Province of Manitoba, to ob- 
tain if possible the names and addresses or even 
telephone numbers of sources and contacts to 
the venereal diseases. Any information as to 
place employed or hangout and description of 
party is of value to our workers in locating these 
sources and contacts. These should be reported 
to the Department on the Venereal Disease 
Report from the “Physician’s Report Book” 
supplied. The reverse side of the report form 
may be used if necessary. 
































BALANCED NUTRITIONAL SUPPLEMENTS 





Vi-Me Caps 


VITAMINS MINERALS CAPSULES 








Integral Vitaminotherapy Associated to Minerals 


DOSAGE: 1 Vitamine and 1 Mineral capsule daily is the average dose for Adults and for 
Children. For increased effect 2 of each capsule may be given to Adults. 
HOW SUPPLIED: In boxes of 100 capsules—50 Vitamins (green) 50 Minerals (white). 


Samples on request from: 


ANGLO-FRENCH DRUG CO. — 209 St. Catherine Street East —- MONTREAL 





For Arthritis - Chronic Rheumatism 


SULFOSALYL 


Containing the three salicylates, sulphur, calcium, thyroid and parathyroid in enteric 
coated capsules, dissolving in the intestines, thus avoiding gastric irritation. 


Samples on request from: 


ANGLO-FRENCH DRUG CO. — 209 St. Catherine Street East — MONTREAL 











